) FILED

2005-FOR PROFIT CORPORATION Jan 3'1, 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # H46203 " Secretary of State

1. Enlity Name

ABC MOBILE HOME FPARK,INC.

Principal Place of Business_- :I.aiiing Adqffess

P.0. BOX 187 T ~ P.0,BOX187 -

ORMOND BEACH, FL 32175 US ORMOND BEACH, FL 32175 US
01182005 Na Chg-P CR2EQ034 (10/03}

DO NOT WRITE IN THIS SPACE P Tra— Aoried
50-2504198 Not Applicable

5. C?!lificate of Status Des_in.'u.ed Z/ Eg; Esqlﬁ?:étional

5. Name and Address of Current Reglstered Agent

PERRICELLI, ANTHONY W. o ) _ DO NOT WR'TE

289 NORTH BEACH ST.

ORMOND BEACH, FL~ 32174 IN THIS SPACE

. The above named entity subm.ts this statement for the purpose of changing ns reglstared office or registered agent, or both, in tha Sta!e or Florida 1 am familiar with, and accept
the obligations of registared agent

SIGNATURE e . . .
Signature, tvrmd o7 Pl name nf!egiserea aqcrn and tife i} apelicable {NOTE. Registerud Agen! signature required when reinstating} DATE

FILE NOWIl! FEE 1S $150.00 8. Elscuan Campaign Financing $5.00 May Be
After May 1, 2005 Fec will be $550.00 Trust Fund Cantribution. Added to Fees

10, ~ OFTICERS AND DIRECTORS ]

TITLE PD

NANE PERRIGELLT, ANTHONY w.
STREET ADDRESS | PO, BOX 187
o527 | ORMOND BEAGH, FL '3:';1'74 , - EUDQDD”‘H s

1H/5~E D{:iiz? =2 158,75

e
NAME
STREET ADDRESS
CITY . 51- 2P b

TALE
NAME

STREET ADDRESS DO NOT WRITE

ciry-sr-ap

T "' IN THIS SPACE

NANE
STREET ADDRESS
GITY-ST-ZiP

URE

NANE

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREEY ACDRESS
Ciry-S1-21P

12. | hereby certly that the mformauon supplled w:!h this filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statules, | further certfy that the information
indicated on this repart or supplemsntal repartis trus and accurate and 1hal my signature shall have the same legal eifect as if madae under cath, that | am an oificer or director
of the gorporation of e recaiver or rustee empowered [0 exscute requnred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eg
s w 7(344_1 ,_,//, 1/ 20/

als Bayine Phony ¥

SIGNATURE:

SIGNATURE ANC TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR




